
Needfinding and 
Ideating for LGBTQ 
Healthcare
Assignment 2
Annabelle, Adrian, Becca, and 
Houston



The Team! QUEERX

SymSys ‘25 CS ‘24

SymSys ‘25 SymSys ‘24

Annabelle

Becca

Houston

Adrian



NEW INTERVIEWS

Lou (they/them)

21 year old senior at 
Saint Mary’s College of 

California

J.G.(she/her)

49 year old psychologist 
living in Pennsylvania

C.B. (he/him)

73 year old IT 
professional and 

Stanford alum living in 
California 



Additional Findings

From Lou

- Mental healthcare 
providers (e.g. 

therapists) tend to be 
more sensitive than 

primary care.

From J.G.

- Microaggressions 
against LGBTQ+ people 
happen regardless of 

income

- Lack of supportive 
doctor accessibility is 
not limited to queer 

youth

From C.B.

- Potential problems 
regarding identity are 
best discovered at the 

beginning of the 
patient-doctor 

relationship



Focused domain
Now we are focusing on 
how Queer patients can 
find supportive doctors, 

accessibly.

We wanted to know how 
Queer communities 

experienced the 
healthcare system.

Original domain



POVs
Top 3



POV
We met Puck (they/he), a transgender, pansexual, 
polyamorous student studying Mechanical 
Engineering and ASL and Deaf Cultural studies as 
well as a leader of their on-campus Disabled 
Students Union. We were surprised to learn that 
they lean on networks of Queer and disabled 
communities to find supportive doctors. We 
wonder if this outreach work is emotionally 
taxing in times when a person is already stressed 
about their health. It would be game-changing if 
Queer people could have a more reliable way of 
finding doctors that will be accepting of all 
aspects of their identities.



POV
We met CL (she/her), a lesbian from Florida, 
studying at Stanford, in her dorm room at 
Columbae. We were surprised by the fact that 
she said she wasn’t “out” to any of her healthcare 
providers except for her therapist. We wonder if 
she feels uncomfortable bringing it up to her 
doctors in Florida, not knowing who would be 
supportive. It would be game changing if CL had 
a way to gauge who were LGBTQ+ supportive 
providers.



POV
We met JG, a 49 y/o cisgender, bisexual woman, 
who has been married to her wife for 15 years, 
living in Pennsylvania where she grew up and has 
lived most of her life. We were surprised to learn 
that she asks her other queer friends for 
recommendations and referrals to doctors who 
won’t be weird/presumptions about the fact that 
she has a wife. We wonder if this is annoying for 
her after doing it for so long. It would be game 
changing to have a centralized location to find 
LGBT-allied doctors without all of the outreach.



HMW…
…encourage healthcare providers not to 
assume gender identity or 
heterosexuality? (from C.L.)

…amplify the voices within existing 
networks of Queer people helping each 
other find supportive doctors? (from 
Puck and J.G.)

…make selecting a new doctor akin to 
selecting a new friend? (from C.L.)



Experience Prototypes
For each of our 3 best solutions



Make it easier to 
find doctors that 

are allies
(Psychology Today Style)

Wizard-of-Oz Style Prototype

Solution 1:



Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

User is Queer, 
looking for a 
doctor, has 
access to mobile 
devices

Personalized 
experience that 
takes location, 
distance, 
specialty, and 
identities into 
account.

CAUSES OF 
FAILURE
User is not 
looking for a 
doctor/doesn’t 
care about the 
beliefs of their 
healthcare 
providers 

LEARNINGS
04.

From user: fast 
and efficient, 
nice that 
LGBTQ+ isn’t just 
one category, 
feels like a 
chatbot.



Interaction with 
anonymous queer 
college student, 
chosen for a 
prototype which relies 
on comfort 
interacting with 
technology (chatbot 
style):

https://docs.google.com/file/d/1RXts_XX7WUrlju9URV5r7xfXxFV-iR5l/preview


Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

User is Queer, 
looking for a 
doctor, has 
access to mobile 
devices

Personalized 
experience that 
takes location, 
distance, 
specialty, and 
identities into 
account.

CAUSES OF 
FAILURE
User is not 
looking for a 
doctor/isn’t 
picky about 
healthcare 
providers 

LEARNINGS
04.

From user: fast 
and efficient, 
nice that 
LGBTQ+ isn’t 
just one 
category, feels 
like a chatbot.



Create a social media 
platform with reviews 

from the queer 
community.

Wizard-of-Oz Style Prototype

Solution 2:



Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

User is Queer, 
looking for a 
doctor, and uses 
social outlets to 
find viable 
options

Social platform 
that takes 
identities and 
location into 
account to 
locate doctors 
with good 
reviews

CAUSES OF 
FAILURE
User is not 
looking for a 
doctor or does 
not use social 
outlets to find 
doctors

LEARNINGS
04.

From user: effective 
way to find 
community, better 
search function would 
be a great addition. 
Potential for it to get 
in the wrong hands.



User: Justin T.

22 y/o. Recruited as Houston’s 
friend, chosen to participate 

because he is gay.







Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

User is Queer, 
looking for a 
doctor, and uses 
social outlets to 
find viable 
options

Social platform 
that takes 
identities and 
location into 
account to 
locate doctors 
with good 
reviews

CAUSES OF 
FAILURE
User is not 
looking for a 
doctor or does 
not use social 
outlets to find 
doctors

LEARNINGS
04.

From user: effective 
way to find 
community, better 
search function 
would be a great 
addition. Potential 
for it to get in the 
wrong hands.



Make waiting 
rooms more 
welcoming

User-driven Prototyping Method

Solution 3:



Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

Patient wants a 
welcoming, cozy 
environment. 
Patient wants 
the whole visit 
to be joyful.

Get a participant 
to draw their 
ideal waiting 
room for 5 
minutes.

CAUSES OF 
FAILURE
Patient doesn’t 
feel that the 
waiting room is 
an important 
part of their 
visit.

LEARNINGS
04.

The participant 
included elements 
that make the 
waiting room more 
welcoming and fun. 
It was kind of a 
difficult question.



User: Safaa H.

18 y/o. Recruited as Becca’s 
resident, chosen to participate 

due to identity as a gay woman.





Experience Prototypes

OUR 
ASSUMPTIONS

01.
LIGHTWEIGHT 
TEST

03.02.

Patient wants a 
welcoming, cozy 
environment. 
Patient wants 
the whole visit 
to be joyful.

Get a participant 
to draw their 
ideal waiting 
room for 5 
minutes.

CAUSES OF 
FAILURE
Patient doesn’t 
feel that the 
waiting room is 
an important 
part of their 
visit.

LEARNINGS
04.

The participant 
included elements 
that make the 
waiting room more 
welcoming and fun. 
It was kind of a 
difficult question.



NEXT STEPS



What solution are we going with?

Some sort of community-based app which will 
streamline and centralize the process of 
finding referrals to doctors who support queer 
people.

The pros:

enhances/builds on 
something already 
being done by queer 
people. Doesn’t require 
doctor buy-in

The cons:

privacy concerns, 
doesn’t help people 
who don’t have access 
to a mobile device.



CREDITS: This presentation template was created by 
Slidesgo, including icons by Flaticon, and infographics & 
images by Freepik and illustrations

THANKS!
Appendix on the next slide.

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Appendix


